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I should like to begin by thanking you
for asking me to give this address. The
occasion is an auspicious one-all con-
gresses are-and you do me a great honour
by asking me to add my observations to the
discussions you are to hold in the
atmosphere of noble strife which circulates
through the halls of professional confer-
ences. Annual meetings of professional
bodies or learned societies provide the
occasion for the critical discussion 0 f
specialized experience and for the broaden-
ing of knowledge, as well as the opportunity
for reflection on professional objectives and
on education as a means of promoting
legitimate aspirations. I could contribute
little to your store of specialized physio-
therapeutic knowledge, so I hope that you
will permit me to offer a few discursive
remarks on objectives and education in
relation to physiotherapy in its current
clinical and social setting.
The title I have chosen, "Education for
the Future", is a deliberately broad one, so
broad as to be, you might well consider,
ambiguous. But the crisis in education, the
rumblings of which we hear on all sides,
is no parish pump affair, but rather one of
worldwide importance, upon the resolution
of which almost literally depends the future
of our civilization. I have no doubt that
in your present conclaves the subject of
physiotherapeutic education will be dis-
cussed with a considerable amount of
1 Read at the Seventh Ihennial Congress of the AustralIan
Physiotherapy Association, Perth, 1Iay, 1958.
feeling; I know that when nursing education
is debated the two sides line up and join
issue long before the starting whistle blows.
It has been my privilege to listen to discus-
sions on what a social worker should know;
and it is my special care and privilege to
be constantly concerned with the education
of medical students, which I would regard
as a better way of referring to our problem
than the use of the term 'medical educa-
tion'. If we add to these parochial problems
the widely held view that education in the
schools is not measuring up to the chang-
ing needs of our changing society it would
appear that no one is satisfied with any
form of education at any level, and it
follows that sectional or professional
educational issues, including those that you
will be discussing this week, should be
regarded as aspects of a very much broader
problem, the roots of which penetrate
deeply into the soil of society itself. It is
appropriate at this early point to quote the
eminent sociologist Karl Mannheim, who in
1943 was concerned about the crisis in
valuations which he considered had occur-
red in the Western democracies prior to
the war. "We have no educational policy
for our ...... citizens, since the further we
progress the less we know what we are
educating for. On the primary levels of
education we are undecided whether to aim
at creating millions of rationalists who dis-
card custom and tradition and judge each
case on its merits, or whether the chief aim
of education should be the handing on of
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that social and national inheritance which
is focused on religion. On the higher levels
of education we do not know whether to
educate for specialization, which is urgently
needed in an industrialized society with a
strict division of labour, or whether we
should cater for all-round personalities with
a philosophic background". In other words
in the schools do we concentrate on the
dissemination of factual knowledge or on
the development of the personality at the
expense of what Mannheim referred to as
social awareness, and in the Universities do
we concentrate on technological cognition
at the expense of depth of comprehension?
Did we live in those calm and placid years
when Victoria and the seventh Edward
presided over us these problems could be
approached with elegant dialectic, but today,
in the chilly air of a cold war, solutions
are rather urgently needed. It may seem
a far cry from sputniks to physiotheraPYJ
but physiotherapists are as much part of
a society which feels itself to be on the
defensive as anyone else, and unless as
individuals and as members of professional
groups we are prepared to recognize our
responsibility for preserving the vitality of
that which yet relnains of our civilization,
by defining the values which we believe
sustain us, and by delTIonstrating in our
work our sincere belief in the importance of
these values, then I suspect that a vacuum
will be filled either by alien political influ-
ences or by the miserable set of values
exported to us by Hollywood and the
Saturrlay Evening Post.
THE GROWTH OF PHYSIOTHERAPY
When I was a small boy I broke my arm
and was subsequently sent for treatment
to a masseuse. My memories of the circum-
stances are olfactory and tactile, of the
pleasing blend of a delicate scent used by
the handsome lady, of the "Iodex" used by
her to rub my arm, and of the sensitivity
of finger tips and the warmth of the lamp
which caressed the skin. The clinic I
attended seemed to be mainly frequented
by football players with deranged knee
joints. One uses this brief and pleasurable
reminiscence to indicate that remarkable
changes have taken place in thirty years:
were one in need of similar aid today one
would be referred to a physiotherapist
rather than to a masseuse, and in the pro-
fessional parlour one would encounter but
a minority of football players and a
majority of sufferers from industrial and
road accidents, thoracic and neurological
disorders and inflammatory and degenera-
tive joint disease. The growth of physio-
therapy is, as it were, a microcosmic reflec-
tion of what has taken place in medicine
itself over that last thirty years, a period
of changing incidence of disease, of changed
accents in treatment, and of profoundly
altered social settings in which medicine is
practised. 50 phenomenal have been these
changes and so far-reaching are their con-
sequences that it is worthwhile to pause for
a moment and briefly review the recent past.
When I was having my arm massaged in
the 1920'S the organization did not exist to
extend to the population as a whole the
benefits of ancillary physical treatment.
Only the relatively well-to-do could afford
to secure the services of a trained physio-
therapist, and physiotherapy departments
in the public and teaching hospitals were
then in their infancy~ It is tempting to
relate the practice of the 1930's to the
harsh economy of the times, for when
between ten and twenty per cent of the
labour force of most Western countries
was chronically unemployed what driving
force towards full reablement could there
be in the case of the disabled worker? It
was the war, of course, which brought
about revolution and emancipation in
physiotherapeutic circles; partly because of
notable advances in surgical practice, and
partly because of economic trends, for it
is during total war, paradoxically enough,
that the social and economic worth of an
individual is given its full value. If a
trained soldier or airman is injured it is
vitally important that he should be brought
back to fighting efficiency, as it is likewise
necessary to make the fullest possible use
of individual physical and mental skills in
the administrative and industrial enterprises
which help to prosecute a war. There arose
therefore the need for large numbers of
people trained in physiotherapeutic skills
to bring back to useful life in the services
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and industry those who had been maimed
and lamed in the battlefields, worl{shops
and mines. In fact the demand exceeded
the supply, and a paracIinical profession-
or medical ancillary discipline, call it what
you will-increased its numbers severalfold,
without, be it noted, the background of an
historical tradition of specialized education
and sense of social obligation which had
been enjoyed by the sister profession of
nursing" The wartime and postwar expan-
sion of physiotherapeutic services was
made possible, moreover, by government
participation in clinical affairs, through
repatriation departments, medical service
corps and various civilian social service
agencies. The bureaucratic sponsorship of
community rehabilitative services has per-
sisted as one of the revolutionary features
of our present life, and, to look at the
matter in the light of economic justification,
the policy has more than repaid itself in
a decade when full employment and a
labour shortage has until recently been
acceptea everywhere as the economic norm.
The worker has emerged, indeed, as a
valued and valuable unit in our modern
postwar economy. One can think of no
better example of the astonishing change of
heart and attitude of managements as well
as governments that has taken place in the
last decade towards labour than a speech
which I heard an American 'Captain of
industry give at, of all places, a giant
Alcoholics AnonY1TIOUS convention in Bos-
ton" As an influential managing director
the speaker gave every facility and encour-
agement to an organization which, he
admitted, helped to keep at work five per
cent of his not easily recruited labour force.
To attract people, to keep people at work-
these have been major considerations of
management during the last decade.
But the war did more, of course, than
merely establish the economic worth of men
~tnd women, and there is more to the
development of ancillary services than the
economic self-interest of society. The
threatened destruction of Western values
by a political force which derives its
strength from human oppression and dis-
regard of justice caused us to reaffirm our
belief in human dignity and social justice.
It no longer seemed tolerable that families
should languish in poverty as the result of
arbitrary chronic unemployment, or that
because of poverty patients should be
denied the benefits of all that modern medi-
cine has to offer. If the history of men is
to be measured in terms of the success
with which the battle against famine,
poverty and disease has been prosecuted,
then we can regard the decade which
followed the war as having been a most
glorious period of our history. In this new
social climate we have arrived at a broader,
perhaps more noble, concept of the func-
tion of medicine, one that has been given
official statement by the World Health
Organization, that we are to promote and
restore people to the highest possible state
of physical and mental wellbeing the innate
potentialities of the individual will permit"
This is possibly an unattainable ideal, but
one which must surely cause us to think
deeply about the nature and objectives of
our work.
There have been since the war no lack
of opportunities on the part of physio~
therapy of putting into action this deter-
mination to restore people to the fullest
possible state of physical well being. My
friend Professor Lewis has reminded us
that if you buy a motor cycle when you are
seventeen you stand a slightly greater risk
of being killed than if you joined the armed
forces in wartime. Weary of wartime
massacre we have turned with vigour and
apparent lack of conscience to massacre
on our highways. It must comprise d. large
proportion of the work of physiotherapists
and our orthopcedic colleagues to minister
to those with crippling injuries who have
survived the holocaust The improved post-
war standards of hygiene in civilized coun-
tries led to an unprecedented rise in the
endemicity and epidemicity of paralytic
poliomyelitis, taxing to the full the physio-
therapeutic resources of the community,
and engendering in the public mind a fear
the like of which has not been experienced
since plague and smallpox ravaged popula-
tions" Happily Salk vaccination pro-
grammes, government sponsored, are dis~
pelling, it is hoped for all time, this threat
to our equanimity. As a result of improved
THE AUSTRALIAN JOURNAL OF PHYSIOTHERAPY
standards of living, the discovery of
antibacterial drugs and technical advances
in anresthesia and surgery, tuberculosis is
rapidly disappearing from our midst, and
in this context it is noteworthy that no
thoracic surgeon would regard his team as
complete without the services of his physio-
therapist to aid him in promoting adequate
pulmonary ventilation in the postoperative
period. But although poliomyelitis and
perhaps ultimately tuberculosis will disap-
pear from the scene and leather-jacketed
motor cyclists and drunken motorists may
be deterred from following their suicidal
and homicidal courses, we must not suppose
that there will be no work for physio-
therapists to do in future decades.
SOME FUTURE PROBLEMS
Clinical patterns and clinical accents, as
I say, change. There are many diseases,
which in the past have been relegated to
the limbo of disinterest, and which we can
neither prevent nor cure, which are cur-
rently moving into prominence. At the
1954 census there were 47,000 persons in
this western State aged 65 and over, includ-
ing, you may be interested to know, 520
nonagenarians. This is an increase of 7000
on the figure for the year 1947, and inci-
dentally 250 more nonagenarians. The
figure is moreover an ever-growing one.. A
large proportion of these not-so-young citi-
zens will suffer strokes of greater or less
magnitude. If we are disinterested in their
fate then many of these partly or wholly
paralysed patients may languish in a state
of hopelessness and neglect, but if we are
prepared to mobilize our medical and
physiotherapeutic services with zeal and
resourcefulness then we may be confident
that a proportion at least of sufferers will
be restored to an ambulant, and certainly
more contented, useful mode of existence.
Further, approximately one-tenth of these
elderly people will suffer from painful
degenerative arthritic disorders which will
restrict activity and mar happiness, and
many will suffer from advanced bronchitis
and emphysema, wheezing and puffing for
want of efficient bellows, like worn out
steam engines. We can cure neither of
these crippling penalties of advancing years,
but physiotherapists can alleviate some of
the distress. We do not know what the
incidence of rheumatoid arthritis is in our
community, but assuredly the number of
new cases presenting each year cannot be
less than that of poliomyelitis as of yore,
and certainly the consequent deformities
and disabilities can be as distressing. If
indeed we sincerely believe that our objec-
tive is to restore our patients to the highest
possible state of physical and mental well-
being then we must prosecute the cause of
physiotherapy in the treatment of rheuma-
toid disease, osteoarthritis, hemiplegia and
so on, with the same vigour as we did in
the case of poliomyelitis.
This oft-quoted statement of medical
idealism demands careful consideration.
The reference to the innate potentialities
of the individual pays lip service at least
to the modern concept that by virtue of
intelligence, aptitudes, physique, and other
measurable qualities a person is more fitted
to one form of occupation or way of life
than another. In an ideal society we might
hope that each man and w<Jman finds his
or her appropriate domestic and occupa-
tional niche, thereby avoiding significant
sources of conflict and some of the more
obvious causes of neurosis.. Some quite
astonishing successes were achieved in war
time at predicting competence in particular
mental and physical skills and in choosing
leaders, and it is disappointing to note the
disinterest of many industries and organiza-
tions in the work of well-trained personnel
and guidance officers.. This occupational
aspect of human life is, one suspects, about
to assume an even greater importance in
the "autornative" age which we are about
to enter. One of Mr. Charles Chaplin's
most successful films, you will recall, was
based on the purposelessness of life in an
industrial community: how much more
purposeless may life be held when a greater
proportion of repetitive labour is replaced
by automative devices? It has been said
that we may eventually dispense altogether
with physical labour; what then is to hap-
pen to those who have mental and physical
endowments which appear to fit them only
to unskilled labour?
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But what is of more immediate concern
to us in our present discussion is the realiza-
tion that to achieve the desirable state of
physical and mental wellbeing of patients
the collaboration-blending is perhaps a
better word to use-of many skills may
be necessary. A man injured in a car
accident, for example, sustains a head
injury and a compound fracture of the leg.
Before he returns to his family and his
job many trained people may have had
intimate dealings with him, the neuro~
surgeon, the orthopredic surgeon, possibly
a physician, the nurse, the physiotherapist,
the occupational therapist, the dietitian,
possibly a social worker, and perhaps the
psychiatrist and psychologist if organic
brain damage is suspected. Some of us
are beginning to sense that when a plethora
of well-intentioned experts come together
responsibility is in danger of becoming a
trifle blurred, and that in this multi-
professional setting rather serious rivalries
are beginning to make an unwelcome
appearance. One sees no ready answer to
the problem except perhaps to suggest half-
seriously that another expert, in human
1~elations, should be added to the team. To
be sure, as the pattern of team work in
medicine and surgery becomes more intri-
cate it is increasingly important that the
role of those participating in management
should be clearly defined and that each
participant should have some insight into
the nature and origin of the skill of others.
The occupational therapist, for example, is
not a rival of the physiotherapist: the two
skills are the necessary complements of
each other. And, of course, if there are
to be teams all members of the group must
agree on who is to be leader, that is, who
is to make the important decisions and who
is to accept the ultimate responsibility.
The parts, in fact, must make a whole,
and we must watch with suspicion any pro-
pensity of the parts to branch out along
independent lines. The ancillary disciplines
came into existence in relation to clinical
problems, each offering somp. special skill
towards the recuperation and feha~ilitation
of patients. Some of these disciplines and
skills, it is true, had previously existed in
their own right, becoming adapted to
clinical needs. The social worker, for
example, has for decades practised her pro-
fession in the non-clinical settings of the
criminal courts, child welfare departments
and social service agencies, and the
psychologist has made a most important
contribution to the industrial life of the
community. But it would be a pity if
others were to assume the mantle of inde-
pendence. One has heard rumours of the
establishment of independent physiotherapy
clinics to which patients may present them-
selves without reference by a doctor. These
would be undertakings founded on very
questionable moral or ethical principles.
Physiotherapy is a form of treatment based
on diagnosis. Without the appropriate
clinical and pathological training physio-
therapists are in no position to make diag-
noses. Many of the diseases for which we
invite physiotherapeutic skills in treatment
have unknown causes and an unpredictable
natural history, necessitating close clinical
observation. The collaboration of medicine
and physiotherapy is therefore a pattern
which must continue for the foreseeable
future, and those who would wish to secede
from the marriage can only bring dis-
approval upon their heads.
We would hope that these collaborative
efforts will be extended in the future to
cover the needs of the many anonymous
sufferers from arthritis, strokes, and un-
classifiable orthopredic and neurological
disabilities who do not at present find their
way to our hospital outpatient and physio-
therapeutic departments. Your most urgent
problem must surely be to stimulate interest
in this field and to explore means of extend-
ing your facilities to serve a wider public.
In Britain the physiotherapeutic services
are regionalized and transport is provided
for pensioners attending hospital-based
clinics.. Although it is unfashionable to
speak well of the British Health Service
we ought to be fair-minded enough to admit
that smoothly operating physiotherapeutic
facilities, and for that matter inexpensive
false teeth and spectacles, are a great boon
to impoverished old people. I suspect that
a review of our own social problems would
indicate that a measurable degree of suffer-
ing exists owing to lack of a co-ordinated
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policy, involving Commonwealth and State
Governments, local authorities, teaching and
public hospitals and a variety of voluntary
agencies, for providing medical ancillary
services to serve the needs of the elderly
infirm. The pensioner medical scheme
has admirably taken care of one aspect of
the old person's problem, but we have yet
to find means of bringing to the pensioner
some of the other services which might
permit him to enjoy life to the fullest
capacity.
Moreover, it is a source of injustice that
physiotherapeutic services should be almost
exclusively based in metropolitan areas,
when in fact two-fifths of our State's
population continue to live in the non-
metropolitan districts. Logic demands that
either small physiotherapeutic units should
be established in rural centres, such as
Albany, Bunbury, Geraldton and Kalgoor-
lie, or that you must be prepared to initiate
others who are to practise in the country
in some of the solelnn mysteries of your
craft. Some knowledge of physiothera-
peutic skill and practice is a responsibility
we could fittingly place on the shoulders of
young women motivated strongly enough
to become the matrons of our outlying small
country hospitals"
Obj ectives, then, in physiotherapy are
seen on analysis to be at a higher intellec-
tual level than "my vocation right or wrong
before all others". How may a respected
skill be improved and perfected? How
may your work be most effectively inte-
grated into current clinical practice? How
must you evolve in response to the future
needs of society? These are surely some
of the questions you must be asking your-
selves.
Physiotherapy ,is a child born in the
social and economic climate of the wartime
years" If the promising infant is to have
a proud future it must address itself to
the future needs of the community which,
it seems to be in the nature of events, will
in an increasing measure comprise the
treatment of morbidity and disability due
to chronic degenerative disorders encQ.un-
tered in middle and advancing years. The
clinical and social problems of old age are
less glamorous areas of travail than work
in the traumatic and poliomyelitis wards,
but I can hardly believe that you are
attracted to your vocation solely for reasons
of the supposed glamour of your work. One
would hope that the challenge of broaden-
ing the scope of physiotherapy, extending
your skills perhaps into the homes of the
anonymous disabled, will be accepted. And
as we educate for the future rathpr than
for the present one would also hope that
in addition to imparting technical skills you
might also inculcate in your students a
deep sense of social obligation and respon-
sibility.
GENERAL EDUCATION
With regard to the vexed question of
professional education it is difficult to know
where to begin. Earlier I quoted Mann-
heim expressly to remind us that we can-
not even begin to discuss professional
education intelligently without pondering
deeply upon primary educational tdeals and
objectives. Now our attitude to the young
in the schools has to a very large extent
been governed by current economic and
psychological fashions. We might argue
that compulsory education was an economic
necessity rather than a humane gesture
when it was first introduced, for of course,
it became apparent to the ruling hierarchies
of western countries in the mid-nineteenth
century that you could not run an indus-
trial society without a corps of literate
artisans and technicians. Hence primary
education for half a century or more was
literally a matter of the three R's. Later
we were heavily influenced by German and
American educational psychologists, Froe-
bel and Dewey most notably; the individual
became all-important-nothing must inter-
fere with the free development of little
Tommy's personality, and learning must
never be made to appear "difficult". At
this period there seems to have existed some
confusion on the roles to be played by
parents and by schoolteachers. Now there
is danger of the pendulum swinging back
again to more material considerations as
the needs of technological society assume
overriding importance. The Russians have
sent a dog up in a sputnik, therefore we must
keep up with the Jones and put perhaps
a bear up in a bigger sputnik; certainly
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there is a loud voice of opinion whicl1 urges
us to concentrate exclusively on quantity of
output of technologists, without paying
much heed to the quality of the future
citizens who will shape our civilization.
We find that there are three almost
irreconcilable forces struggling for influence
in the schools. The educational psycholo-
gist has the academic interest in learning
theory and personality development. He
views the child as an individual and hopes
to see it emerge from the chrysalis un-
traumatised, well-adjusted, and free. Those
who are concerned about the health of
society must be permitted to ask well-
adjusted, and free for what future pur-
pose? The business and administrative
world looks to the schools for recruitment
and imposes in consequence an examination
structure which colours much of secondary
~chool activity. The banks, business houses
and government administration believe, on
vvhat evidence is never revealed, t!l:1t a
bank manager or a civil servant cannot be
made of a sixteen-year-old boy who has
not been given a certain number of marks
in a specified number of subj ects in a
particularly dull sort of examination sat by
thousands of other sixteen-year-old boys"
It is believed that you cannot make a good
nurse of a girl who has not a similar caste
mark, or that you cannot make a good
doctor of a boy who has not followed cer-
tain specified and stylized courses in the
schools before he enters the University. It
is be} ond understanding that the structure
of our society should be founded on these
unproved-in many instances actually dis-
proved-assertions and contentions. And
now the political economist is concerned
with the chess game of manpower distri-
bution, looking to the schools, as the Soviets
have done for forty years, as the source of
technologists to bring to fruition the
nuclear age.
The fundamental questions we should
be asking are not should a girl going in for
physiotherapy have biology as a Leaving
subject ("it might be useful, you know"),
or should a prospective medical student do
Leaving chemistry, but what sort of people
do we need to preserve and extend the
virtues of our civilization? Indeed, what
are the virtues of our civilization? Any
answer given to these questions can only
be the expression of an opinion, but I
would personally submit that most of us
on reflection would agree that what is
worth preserving in our lives is compassion,
mutual aid, social justice, respect for
individual dignity and intellectual freedom,
and what Mannheim called "social aware-
ness", by which he meant comprehension
of the relation of one aspect of community
life to another, the desire to achieve unity
of purpose. No one doubts for a moment
that it is necessary that our output of
technologists should increase according to
the needs of our times, but many would
doubt that merely to stuff more chemistry,
physics, and mathematics into young brains
is the ultimate answer to our problem if
we are at the same time to preserve
civilized values. For we must admit that
these values are being subtly threatened
in a manner for which each individual and
profession must accept some responsibility.
Paradoxically a welfare state absolves the
individual from compassion for the less
fortunate and from banding together in
mutual aid groups; respect for individual
dignity suffers as the bureaucratic oligarchy
extends its influence; and intellectual free-
dom is stifled as group stereotypes-the
loyal trade unionist, the executive, the
sound party man, the B.M.A. member, the
man in the grey suit or the bowler hat-
emerge in sharper focus" And social aware-
ness is a difficult concept to grasp in the
specialized environments in which we work,
"",here it requires the greatest effort of
thought for us to see society in its proper
perspective and to forecast the social con-
sequences of our professional actions.
We look to the schools, as we can look
nowhere else, for three things: to make the
young literate, with the spoken and written
word, and with mathematical symbols; to
educate youth in taste, that is to distinguish
the first from the second class, the worth-
while from the merely trivial; and to incul-
cate, through curricular, sporting, and
extracurricular social activities, the values
which we believe to be of enduring import-
ance. In relation to these objectives the
form the curriculum takes is perhaps of
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secondary importance: if more boys and
girls are diverted into the physical sciences
to serve our immediate needs, well and
good, provided that in teaching chemistry
and physics we are at pains to teach some-
thing about the history of technology and
to indicate why industrial technology is
assuming overriding sociological importance.
We hope that the boy and girl will emerge
from schooling unwarped, keen-minded,
and eager to face the future, and that the
young scholar has acquired the facility of
relating his own activities to the activities
of the group and of society and of using
the knowledge he has acquired to think
intelligently about social issues.
If I labour the point it is because I feel
that if we are to permit the schools to be
more flexible in their approach to educa-
tion then as professional groups we must
be less demanding in our requirements of
the entrants knocking at our professional
doors. It would seem to be the negation of
good education that a boy who is strongly
motivated at an early age to becoming a
doctor, for instance, should spend his last
years at school worrying about whether
he will pass in the right Leaving examina-
tion subjects. The same considerations
apply, one supposes, in physiotherapy. We
both look for well motivated, well educated,
and reasonably intelligent individuals to
join our professional ranks; with respect to
these qualities examination marks correlate
only with intelligence. We might be wise,
therefore, in choosing the entrants to our
professions and vocations to pay as much
regard to demonstrated qualities of charac-
ter and firmness of purpose as to school
examination marks. By doing so we would
then take away from the schools snme of
the burden and responsibility of providing
pre-professional training at an inappro-
priately early age.
PROFESSIONAL TRAINING
Vocational training is a subject which
never fails to engender friction and heat,
for the reason that intimately bound up
with such matters as the curriculum are
considerations of prestige. If the basic
sciences are to be taught it may be con-
sidered desirable that they should be taught
in a University in preference to a technical
college or institute. It is really the old
snobbery of the Professions versus Trade
dressed up in modern clothes. We have
to be strictly honest about two points at
issue; firstly that physiotherapy, like many
other ancillary medical disciplines, is essen-
tially a practical skill, the knowledge that
is acquired in training being of functional
rather than abstract nature; and secondly
that it should not be the business of Univer-
sities to give purely vocational instruction.
It is the function of a University to pre-
serve and extend knowledge in the abstract,
knowledge for its own sake. Although
modern Universities have opened their
doors to some forms of vocational train-
ing, in the Faculties of Medicine, Architec-
ture and Engineering, they are not directly
responsible for the standards of profes-
sional practice. A University gives a
medical degree, for example, but licence to
practice and guardianship of educational
standards is the prerogative of a Medical
Councilor Board. It is true that a medical
student is taught anatomy in order that
when he later encounters a patient with a
pain in the right side of the abdomen it
might occur to him that the appendix is
inflamed, but anatomy nevertheless con-
tinues to be taught as a basic scientific dis-
cipline, as an area of knowledge worth
acquiring for its own sake, and indeed some
students are sufficiently stimulated by their
teachers to become at a later date academic
anatomists themselves. To place upon
Universities the responsibility, therefore, of
teaching the basic science needed by some
medical ancillary vocations is, let it be
frankly stated, indefensible. In the past
it has been expedient to do so, but with the
growth ~n numbers of vocational students
and the continued shortage of academic
staff the perpetuation of this practice is
widely agreed to be unjustifiable. It follows
that alternative courses must be pursued;
and one cannot help wondering if the times
are not ripe for a complete reappraisal of
the whole problem of education in the
medical ancillary vocations ..
Earlier it was indicated that it was
thought to be undesirable that rivalries and
jealousies, perhaps related to the self-
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assessment of prestige, should mar relation-
ships between the vocations which subserve
clinical needs, and it would be surely
lamentable if, having advanced so far along
the road of success, dietitians, physio-
therapists, occupational therapists, nurses,
and what have you, should begin to hold
each other in calumnious regard. For, of
course, the fundamental objectives of all
these disciplines are of one accord, and in
regard to much of the basic knowledge
needed in the various vocations there is
common ground, with minor variations in
the number of facts needed (in anatomy,
biochemistry, and so on) rather than in
fundamental differences in depth of scholar-
ship required. It seems logical, tbtn, to
hope that the anatomy, physiology, bio-
chemistry and hygiene needed by dietitians,
physiotherapists and occupational thera-
pists, and any new sort of therapist that
circumstances command shall come into
being, might be taught under one roof by
instructors who have taken the trouble to
study the special vocational needs oi the
students entrusted to their care. We have
schools of nttr~illg; why then should ,ve
not have schools of the combined medical
ancil13ry disciplines? Lest I be accused of
lack of understanding of the subtle differ-
ences ltl outlook vthich might forbI(} the
dietifIan, the physiotherapist and OcCtlpa-
tional therapist from sharing scholarship
under one roof, let me say at once that
the difference between the species can be
no greater than between the surgeon, the
radio!ogist, and psychiatrist, and that these
particular lions and lambs have agreed to
share the same roof. One is aware that
the cost of staffing and accommodating
such an integrated school would be a for-
midable problem, but one is assured that
you have resources in the community on
which to draw, and that from our own
profession you would have a solid backing
of goodwill. If your ancillary students
were to mix together in one educational
institute you would be doing much to foster
the sense of mutual respect and under-
standing that is so plainly necessary in
medical ancillary work. Parochialism is the
enemy to be fought, and the weapon to be
used is the breadth of vision you give to
your students in their years of training.
Parochialism of outlook is the universal
problem in an age of specialism. We try to
answer it in the Universities by fostering
college residence in order that the medical
student may rub shoulders with the embryo
engineer, chemist, classics scholar, and
theologian, and I should have thought that
you would be more likely to advance rather
than impede your progress as a vocation
if you were to concede that there are
advantages to be gained in mingling with
your future colleagues in the curricular and
social life of your professional schools..
As for the rest, the skills, techniques and
gadgets which comprise the mysteries of
your way of life, these will continue to be
studied in hospital settings. It goes without
saying that wherever possible the physio-
therapy schools should be based at teaching
hospitals, for if your discipline is to advance
it is most likely to do so in an environment
where new ideas, concepts, and therapeutic
prarlices are under constant development
and review. Your schools and their related
teaching hospitals ought to be, indeed, your
U11iversit:es, where knowledge and experi-
ence is consolidated by teaching and
extended by research.
CONCLUSION
The point of view I have adopted is
that all vocational and professional life is
a form of social activity intimately related
to community needs. The danger always to
be fdeed is that a profession may become
an esoteric cult, and that preoccupation
with status and prestige in a competitive
society may lead to improper, self-interested
developments in outlook and modes of prac-
tice. I think this is unlikely to happen in
physiotherapy, for by the nature of the
type of clinical problems with which you
deal you are constantly being reminded of
changing social problems, for the solution
of which we must look to you for help. The
era which we face is likely to be one of
the most difficult periods of human history.
We have the technical knowledge to control
almost as we wish the elemental forces
which surround us. Illimitable nuclear
energy is available to us; space is all but
conquered; untold wealth and leisure is in
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our grasp: our imagination can barely grasp
the Wellsian picture that life may present
within the current century. If we fail
it will be because our sense of mord] and
social responsibility does not match this
phys!ral challenge. And if our civilization
(lies, as others equally precious as our own
hav<: done, posterity may look upon us as
puny men and women who thought more
of their comfort, their seven per cent, their
paltry prestige and their two television sets,
as a race which missed its cue at the
supreme moment of time. It is with
this sense of urgency that we should
look at our problems however small and
parochial they rnay seem to us to be. I hope
that you will agree that a desire for inspired
education in the schools and for the pro-
fessions, and the hope that the gleam of
social awareness may enlighten our
endeavours, are matters of no small
consequence.
